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Purpose of Collection 


All persons at this address have been selected in the Monthly Population Survey conducted by the Australian 
Bureau of Statistics (ABS). Australia’s employment and unemployment statistics are produced from this survey. 


Since we were unable to collect the required information from you by personal interview, I would be grateful if you 
would complete the form which begins on the next page. It will take only a few minutes of your time. As the results 
~ of this survey are of national importance, a prompt and careful reply would be appreciated. 


Collection Authority 
_ The information asked for is collected under the authority of the Census and Statistics Act /905 and your 


_ co-operation is sought in completing and returning this form by the due date. The Act provides the Australian 
Statistician with the power, if needed, to direct you to provide the information sought. 


Confidentiality 
_ The answers you provide will be treated confidentially. The ABS is required by the Cevsus and Statistics Act 


7905 to maintain the secrecy of all information provided to it. No information will be released in a way that 


would enable an individual or household to be identified. 


Help Available 
_ If you experience difficulty in completing this form and assistance is required please contact the ABS office in 
your State or Territory at the telephone number indicated at the end of the form. 


Due Date 
After completing all sections of the form, please seal it in the enclosed envelope and 


* hand it to | 


who will give it to the authorised ABS representative. 


or 


- return it in the reply paid envelope to the Australian Bureau of Statistics 


by | No postage is required. 


D. Trewin 
Australian Statistician 


© Commonwealth of Australia 2000 10/2000 


2 
Please read this first 


Please complete a separate form for each person. 
Answer questions by ticking the appropriate box or, where required, by writing in an answer. 


You may not be required to answer all the questions in the form. Follow the “Go to” instructions to the 
next relevant question. 


¢ For children aged less than 15, answer questions | and 2 only. 


¢ Please add any notes or comments you feel are necessary to clarify your answer to any of the questions. 


Part 1 — Your name 7 What is the Postcode of the suburb or town 
where you usually live? 


Surname ; If you do not know the Postcode, please give the 
following: 
Part 2 — General information | 2 Suburb ae 
: : : City/Town 
1 Sex EEE 2 
State : 


Female = 8 


Supplying your name is optional. 


In what type of dwelling do you usually live? 


2 House/Townhouse/Terrace house ........... L] 
2 Date of Birth Flat/Unit/Apartment .. 0.0. ee ee ee ee LI 
Unit in a retirement village .............. LJ 
oe House/Flat attached to a shop/business ... ... [| 
Caravan/Cabin in a caravan park ............ LJ 
Other... i 
3 Do you currently live with a spouse or partner? 
a 9 Will you spend any night of this week at your 

NOS es usual residence? 
ee rhrhr—“(‘ eC & Your usual residence is the place you regard as your only 

or main residence. 
> 
4 In what country were you born? Yes O 


5 If you were born overseas, in what year did you 10 Will any other person you usually live with 


arrive in Australia? spend any night of this week at your usual 
residence? 
|| YeS 22 ee | 
NOsgs5coee Gs Ss es a ee ee i] 


Part 3 — Where you usually live 


6 Do you usually live at the address where this 11 Do you expect to be away from your usual 
form was delivered? : residence for 6 weeks or more? 


a 8 :- > Vs iC 


Part 4 — Education 


12 Are you still attending secondary school? 
Yes 


L] 
NO: 8 eee L] 


13. vou are not currently at secondary school - 


When did you leave school? 


If you cannot remember exactly, please give an 
approximate date. 


oe 


14 Are you currently a full-time student at a 
TAFE, University or other educational 


institution? 
NOS ee | 
NO oe ee: L] 


4 
2) 


Part 5 -Working arrangements 


15 


16 


17 


Last week did you do any work at all in a job, 
business or farm? 


‘Last week’ refers to the week starting Monday and 
ending last Sunday. 


Yes LID Got 17 
No... LIP Go 16 


Did you have a job, business or farm that you 
were away from because of holidays, sickness or 
any other reason? 


Ys... SOLD Goto 18 

No ....... LIP Geto 33 
How many hours did you actually work last 
week? 


Include 

* hours worked in all jobs 

* paid and unpaid overtime 
Lixclude 

* any time off you had last week 


Number of hours | | 


>» Goto21 


Part 6 — Absence from work 


18 Why were you away from work last week? 
Holiday/Flextime/Personal 


PeaSONS/StNGy 2 = LI 

Own illness or injury/Sick leave... ...... ... LJ 

Standard work arrangements/Shift work... L] 

Other & 
19 Up until the end of last week, how long 

had you been away from work? 

Less iin 4 weeks ........... L]> Goto21 

4 weeks or more ............ L]> Goto 20 
20 Were you paid or will you be paid for any part 
of the last 4 weeks? 

Yes CLD Goto 21 

No -.. LI) Goto33 


4 


22 


2 


Part 7 — Usual hours worked 


21 How many hours do you usually work a week? 


Include 
¢ hours worked in all jobs 


35 hours or more ............ L]> Go to 25 


Less than 35 hours L|> Goto 22 


fae eee ee 


Would you prefer to work more hours than you 
usually work? 


Ves LD Gata 23 


No... .. . =~ LI> Goto 25 


In the last 4 weeks have you done anything to 
obtain more work? 
Yes |_]> Goto 24 
No [_]> Go to 25 
(24 Do you want to work 35 hours or more a week? 
YeS L]> Go to 25 
No L]> Go to 25 


Part 8 — Occupation 


Note 

If you currently have more than one job, the 
following questions refer to the job in which you 
usually work the most hours. 


25 Do you work 


As an employee for wages or salary? ... ... 
In your own business with employees? ... ... 


In your own business with no employees’... 


Without pay in a family business? 


In some other arrangement? 
(Please specify) 


ae 


26 = /fvou work in your own business - 


Is that business incorporated? 


An ‘incorporated business’ is a registered company 
in which “Incorporated”, “Limited”, “Proprietary 


Limited” or “No Liability”, or their abbreviated form, 


appear in the company’s name. 


VCS ee 
NO oe eo ee ee 


27 What is your occupation in your job? 


Lxamples: Bricklayer, motor mechanic, 
chartered accountant, bus driver. 


LI} UC} LIC 


LJ 
= 


as 


28 What are your main tasks and duties? 


5 


What kind of work is carried out by your 
business or the organisation which employs 
you? 


Describe as fully as possible, for example, motor 
vehicle assembly, wheat farming, retail grocery, 
sheep grazing, road construction. 


Have you worked for your employer or 
business for 12 months or more? 


Yes CLD ot 332 
No... SOLD Go te 31 


How many months have you worked for your 
employer or business? 


Do you expect to be working for your employer 
or business in 12 months time? 


Yes _|> Go to 43 
NO oo ee _|> Go to 43 


Part 9 — Looking for work 


33 


34 
_ any time during the last 4 weeks? 


At any time during the last 4 weeks have you 
been looking for full-time work? 


Yes 2 2 LIP Go to 35 
No 2. 5 LD Ge te 34 


Have you been looking for part-time work at 


LI Gota35 
No ........... 2... LI Gow 43 


Yeu oe 


At any time in the last 4 weeks have you done 
any of the following to obtain a job? 


Please tick any that apply to you. 


Written, phoned or applied 
in person to an employer 


forwork 2 [| 


Answered an advertisement 
for ajoOb 9 ois ae 
Checked factory noticeboards 
or used the touchscreens 


at Centrelink offices. | 


Been registered with 
Centrelink as a 


jobseeker... [| 


Checked or registered 
with an employment 


ASCNCY a 


Done anything else to 


find a job 2: ere cee ee ee tet tee ce ee ee ae [| 


(Please specify) 


36 = If you had found a job could you have started 


work last week? 
Yes |W Goto 37 
No LI} Goto 37 


37 


38 


40 


41 


42 


When did you begin looking for work? 


If you cannot remember exactly, please give an 
approximate date. 


Have you ever worked for 2 weeks 


or more? 
Yes LL) Gets 39 
No. =... LID Go 43 


When did you last work for 2 weeks or more? 


If you cannot remember exactly, please give an 
approximate date. 


What was your occupation in that job or 
business? 


Examples: bricklayer, motor mechanic, chartered 
accountant, bus driver. 


a ae 


‘What were your main tasks and duties? 


What kind of work was carried out by your 
business or the organisation which employed 
you? 


Describe as fully as possible, for example, motor 
vehicle assembly, wheat farming, retail grocery, 
sheep grazing, road construction. 


> Goto 43 


Part 10 — Time Enquiries 


43 Pl : : . _ Should assistance be required to complete this form 
Gop tiie of the time taken to please phone the ABS office in your State or Territory 
(Attention: Population Survey Operati 
p ey Operations). Calls to 
telephone numbers beginning with 1 800 are free. 


Include : 
* the time spent reading the instructions, working on New South Wales 
the questions and obtaining information. Telephone 1 800 813 025 
Victoria 
[| Telephone —_ 1 800 060 911 
Minutes : 
Queensland 
Part 11_ Comments | : Telephone 1 800 636 809 
Western Australia 
44 You should now have answered all the questions —_ Telephone 1 800 643 777 
which apply to you. 
South Australia 


If you have any comments on this survey,orany Telephone 1 800 018 101 
further information to add, please dosointhe _ : 

space below. _ Tasmania — 
Telephone 1 800 624 225 


Northern Territory 
Telephone 1 800 621 976 


Australian Capital Territory 
Telephone 1 800 636 780 


Thank you for your 
co-operation in this survey. 


